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INITIAL THESIS PROPOSAL
PURPOSE
The intent of this thesis is to photograph individu
als in Rochester, New York devoted to improving the qual
ity of their lives and the lives of others. In these
photographs, I will attempt to combine both aesthetic
and social concerns while investigating methods of self-
expression through the documentary form.
BACKGROUND AND SCOPE
My life and my photography are intertwined. Feeling
drawn to socio-political issues and being visually oriented,
I have chosen to communicate my concern photographically.
Throughout history people have expressed their opinions
through art, and many works rich in social commentary
have resulted. Picasso, Heartfield, Rivera and many
others have produced works of powerful artistic and politi
cal content, and the humanistic photographer has become
a noble tradition.
Social concern through photography is most often
expressed in documentary form. According to the Random
House Dictionary, a documentary is something "portraying
and interpreting an actual event, life of a real person,
etc. in a factual, usually dramatic form." "Interpreting"
is a key work. Objectivity is in the eye of the beholder,
and in truth, there is no single truth. At best, we
can only depict the world as we perceive it. Lewis Hine
saw the depravity of the human condition. The works
of Paul Strand and Bruce Davidson show dignity amid the
struggle to survive. W. Eugene Smith portrayed both
sides, while Robert Frank's work shows the bankruptcy
of a culture. These men, witn possible exception of
Hine, take so many liberties that many would hesitate
to call them documentarians . Each interprets and manipu
lates his subject matter in any number of ways: deliberate
juxtaposing of people or objects, action, manipulating
the environment, bringing in lighting equipment, employing
darkroom wizardry, or simply by making the decision of
what to shoot and when to shoot it. The results are
often powerful, and in the spirit of the documentary,
the viewer feels that a truth is being spoken. It is
this form of "documentary" that I wish to explore.
For my thesis, I will investigate the idea of self-
expression through the documentary format while paying
attention to the issues just discussed. I will also
explore ways of gathering and organizing this material.
For example, I will judge the single photograph not only
for its individual strength, but for its ability to work
as part of a series.
Rochester is alive with people searching for alter
natives to the status quo. Concerned groups and indivi
duals are involved in activities designed to enhance
the quality of the lives of others: food cooperatives,
alternative newspapers, Catholic Worker houses, medical
clinics, midwives, human rights groups, etc. I will
explore the worlds of some of these people, all individuals
in search of solutions.
PROCEDURE
I will photograph through the summer of 1981, allowing
myself the opportunity to link up with a variety of groups
and individuals.
Work will be done in 35mm and 4X5. Most photography
will be in black and white.
I will keep a journal of my experiences and thoughts,
and when allowed to do so, will tape record meetings,
interviews, and conversations that may prove helpful
in my final presentation.
My thesis show is planned for early fall, 1981.
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ADDENDUM: MAY 10, 1981
FAMILY ALBUM
I am four months pregnant. It was not long after
my thesis board was approved by the MFA faculty that
I realized the difficulty in separating this less than
simple fact from all other aspects of my life, including
my photography. Food cooperatives became less exciting
than midwives, social change less relevant than the
physical and psychological changes of pregnancy and mother
hood. As a result, I have decided to change the focus
of my thesis while preserving its documentary emphasis.
I will produce work related to the area of maternity
by photographing women who are pregnant, new mothers
and fathers, families, midwives, births and other related
subjects. In this way, I will explore my own feelings
about my changing life situation. The title of this
project will be changed to Family Album.
THESIS BOARD ADDITION
In order to satisfy the requirement for a board
member not affiliated with the School of Photographic
Arts and Sciences, I am adding the following person to
my thesis board:
Laurie Brewer
Assistant Professor of Psychology
National Technical Institute for the Deaf
HOW PREGNANCY CHANGES EVERYTHING, EVEN A THESIS
Pregnancy, especially a first pregnancy, is very
distracting. As your body goes through its changes,
so does your outlook on the world. Anticipation, worry,
joy, moodiness you're on a roller coaster. You look
with both fascination and horror at your body's physical
changes. To begin with, there are months of unbelievable
fatigue and sometimes nausea, but this is often followed
by feelings of health, strength, and well being until
the final weeks, when your body insists you slow down
and take a break. It's a time of heightened vulnerability,
of feeling out of control. The world sometimes feels
like too dangerous a place to raise a child when you
read in the newspapers about freak accidents, kidnappings,
child abuse, and threats of nuclear destruction. You
worry about your baby and yourself and hope you will
both live long lives. How will labor be? Is it really
as terrible as they say? Will your baby be healthy?
You find yourself crying at dumb things like television
ads for diapers. (I would become hysterical anytime I
heard a jingle introducing a cable show for parents,
"What an adventure life will be for mommy, daddy, and
me.") Your thoughts turn to cribs and baby clothes,
and whether you will be able to cut it as a parent.
Furthermore, pregnant women and new mothers are immediate
allies, and everywhere you look, you see expanding bellies
when you never noticed them before. Friends without
children treat you differently, especially single ones
who have not yet decided if parenthood is for them.
Therefore, when I became pregnant, my master's thesis
took on a whole new context. As initially composed,
my aim was to show my social concern by photographing
people who were actively working for causes I admire.
My proposal and thesis board were approved in February
1981. Shortly afterward, my husband, Steve Piper, and
I were also pleased to learn that we had been success
ful in our quest to make me pregnant. At that time,
I had just completed photographing a co-op in the city
that was struggling to maintain a food store:, rehabi
litate the building they were in and construct a solar
greenhouse. The pictures were, on the whole, uninspired.
Therefore, the focus of my thesis was still fuzzy. My
pregnancy and a previous project, however, led me to
a theme that was, under the circumstances, most natural.
In the spring of 1980, I photographed a birth.
The project was suggested to me by one of my instructors,
Owen Butler, and it managed to affect not only my thesis,
but my approach toward my own pregnancy and childbirth.
Beth Fallon and her husband Peter were expecting their
first child. Beth wanted very much to have a "natural,"
undrugged labor and delivery, but ended up with much
medical intervention when labor became difficult.
The ordeal began in the early morning, shortly after
we arrived at Strong Memorial Hospital. A resident exam
ined Beth and declared her cervix fully dilated and that
she would soon be pushing the baby out. Peter and I
were hustled into hospital garb only to learn from Beth' s
obstetrician that she had been misdiagnosed by the resident.
She was only three centimeters dilated, seven away from
pushing. We had a long wait. Before she delivered that
evening, Beth easily agreed to a dose of Demerol for
the pain. Through an I.V. that reduced her mobility,
she was given glucose for energy, and attached to her
belly, confining her to bed, was a fetal heart monitor.
Eventually, Pitocin was dripped into the I.V. in an attempt
to speed things up. Peter, although a devoted support
person, often was at a loss, not knowing what to do,
feeling helpless. A nurse came in occasionally. The
doctor appeared every two hours for five minutes. Early
that evening, when the nurse's eyes were saying Cesarean,
the doctor came in, and while examining Beth, he told
her to bear down and push as hard as she could. His gloved
hand probed her vaginal canal as she pushed. Unexpectedly,
he declared her fully dilated and ready to push the baby
out. I suspect that he manually dilated her, because
minutes earlier, a nurse had examined her and said she
was only six centimeters. After pushing for nearly an
hour in her bed in the labor room, Beth was wheeled into
a large, chrome filled, brightly lit delivery room where
an oxygen mask was put over her face, and from a huge
hypodermic, xylocaine was injected into her perineum
to prepare her vagina for a large episiotomy and a forceps
delivery. Everyone wore masks. When the baby was born,
the doctor complimented himself on his skillful use of
forceps. There were so many residents and nurses crowded
around that I had to stand back and aim through bends
in elbows. The baby was handed to a nurse who suctioned
him, wrapped him up and took him away to be weighed,
measured and have vision blurring silver nitrate drops
applied to his eyes. When he was finally given to Beth
to hold, she was too exhausted and let Peter hold him.
I was disturbed by the whole experience. Although
I didn't know much about the birth experience, this just
didn't seem right. I was sure that Beth had been the
victim of unnecessary intervention.
Still, I had found the experience of photographing
the birth very exciting. Being on call, having my photo
equipment always packed and by my side, running on nervous
energy, the thrill of the birth this was quite an adven
ture. The pictures were strong, reflecting my ambivi-
lence. Therefore, when contemplating my original thesis
proposal, one area I considered working in was the alternative
birth movement with a focus on local midwives.
And then I became pregnant. I was totally immersed
in my condition. The fact that I suffered from almost
continual nausea and fatigue for the first three months
didn't help. Meanwhile, I learned about the Family Mater
nity Service, a group of certified nurse-midwives who
provided prenatal care and performed both home and hospital
deliveries. I was determined to have a better experience
than Beth had, and felt that working with midwives would
give me more control. I became a client of the Family
Maternity Service and also received permission to photograph
the midwives at work.
Because it seemed the most obvious thing to do,
I decided to dedicate my thesis completely to the study
of these midwives and other pregnant women. Being pregnant
was a great gimmick, for building instant comradery with
my subjects. I was not only taking pictures; I was in
volved in an exchange of feelings, thoughts, and experiences.
As an added bonus, I received much emotional support
through my association with these women. No other subject
interested me not food co-ops, human rights groups,
or any other alternative group. My mind was in my belly.
I began photographing four women who were patients
at the Family Maternity Service. I visited them at home
and photographed them and their families as we visited
and became friends. Although it turned out otherwise,
my intention was to photograph each of their births.
The emphasis was less on the midwives than on the families.
My subjects were women who had chosen to be in the vanguard-
-taking control of their own pregnancies.
I worked with the following families: Toni and John
Murray who planned a homebirth for their third child,
Jody and Marc Stevens who added a note of the spectacular,
Jodie and John Kavanaugh, whose planned homebirth was
not to happen, and Sue and Pete Bodtke, who were starting
a family and marriage at the same time, and chose to
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have a hospital birth. Accounts of my experiences with
these families will be included in this report.
11
EVOLUTION OF MY APPROACH TOWARD MY SUBJECTS
Despite, or maybe because of, the fact that I
have always been shy, I have a compulsion to photograph
people or maybe it's my- interest in psychology or
the side of me that likes soap operas and gossip.
In any event, I have never found the same delight photograph
ing trees or what-not. My approach toward my subjects
has changed dramatically, however, from timid and re
moved to direct and involved.
My first days as a neophyte serious photographer
were spent primarily on the street trying to look incon
spicuous, sneaking a shot or two. If anyone noticed
I was pointing my camera his or her way, I'd quickly
shift my aim left or right. Sometimes I felt paranoid,
dreading nasty looks or remarks. Other times, I felt
like a brave hunter, high on this game of cat and mouse.
These pictures lacked intimacy and my shyness
showed. At R.I.T., I began photographing friends and
liked not having to feel so sneaky. I would carry
my camera everywhere and loved photographing at parties
and friend's homes. But I still stalked my subjects,
as if it were a great adventure. I figured that my
friends were my domain, never asking permission. If
anyone protested, I would laugh it off and keep shooting.
I was still a hunter.
In 1980, I began a short project that required
a more collaborative approach. Janie Stevens, a fellow
graduate student, agreed to let me photograph heir for
four weeks, following her through her daily routines.
It was understood that anytime she didn't want me to
photograph her, I wouldn't. I liked this arrangement.
I was still chasing the moment, but not the person.
It enabled me to move in closer for a more intimate
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view.
I had developed a new approach toward my subjects.
Soon after, in my quest for more and more intimacy,
I decided to photograph a birth. Through the local
chapter of the Childbirth Education Association, I
was able to find Beth and Peter Fallon. As with Janie,
I photographed them informally, with complete permission,
I also gave them veto power over any picture they didn't
want others to see. I visited Beth at home several
times, and went with her to visit her doctor for a
check-up. At the birth, I was able to provide support
for her and Peter. I wasn't just a photographer.
My presence added importance to the moment. Yet, the
intensity of the labor was such that my movements and
the camera's clicking went virtually unnoticed.
I have developed a style that is very comfortable
for me. It puts my subjects at ease. I don't like
to pose them. I prefer to casually introduce the camera
while sharing meals , chatting, whatever, and I make
a minimum number of suggestions.
During the course of my thesis, my feelings of
responsibility for my subjects solidified. I learned
that they deserved respect. No more photographing
when asked not to. The families who consented to being
photographed were committing an act of trust. Not
only did that mean they had the right to say, "no,
not
now," it also meant that they had veto power over
what could be exhibited or published. Each family
was given a complete set of contact prints and viewed
all the work prints I made. They were allowed to
reject any photograph. Model releases were signed
for those shots that were acceptable. Most difficult
of all, trust required that I become a guardian of
dignity, to not use photographs that may have been
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okay with the families, but did not fairly portray
them.
It may be argued that I was invading the privacy
of these families by displaying photographs from such
an emotional, private time. Was I really being a good
guardian of dignity? Birth is a beautiful moment,
and I handled each one with extreme care. I asked
for no extraordinary lighting, and made no effort
to manipulate or interfere. As another woman who could
empathize, I was able to contribute emotional support
for the mother. I didn't simply appear at the births,
but had spent weeks or months with the families and
joined them at the births as a friend. Each family
was given a print of every picture I used in my final
exhibition and was encouraged to select others they
wanted me to print for them. My intention was to show
the women as strong, the birth experience as precious.
Graphic detail of the births were avoided to avoid
disturbing the squeamish. Shots that I felt were unflatter
ing and beside the point were edited out.
I was given the honor of participating in an inti
mate rite of passage. I thank those families for that
privilege.
14,
TECHNICAL INFORMATION
Despite my initial proposal to work in 35mm and
4X5, in color and black and white, the project was
shot exclusively in black and white 35mm. I used Tri-X
film because it gave me the versatility I needed.
Since I was subject to unpredictable lighting situations,
using color would have been impractical. For most
of my shooting, I assumed an ASA/ISO of 200 because
this gave me richer shadow detail. During the births,
I increased that to 800 and processed accordingly.
I processed the ASA 200 rolls in D-76 and the 800 in
FG7 with sodium sulfite nothing fancy.
I used my Nikon F2 with a 35mm lens as my main
camera and my brain as my primary meter. I also used
a Leica CL with a 40mm lens on occasion, but felt more
comfortable with the Nikon. At the births, I added
a second Nikon, the Leica CL, and a Luna Pro to meter
light levels that elude my brain. Since it was my
aim to be as unobtrusive as possible, I chose not to
use flash. The only time I used a tripod was at Toni
Murray's births, and that was for my second Nikon while
I was still hand holding the other two cameras. I
did, however, use a cheap black K-Mart ten inch tripod,
which I rigged as a chest pod when the lighting was
dim. This enabled me to shoot at l/8th of a second
with no camera movement. I decided to bring three
cameras to the births out of fear that I would not
have a camera ready with plenty of film in it when
the actual births occured.
For my final prints, I chose to print on Agfa
Portriga paper, glossy surface. Portriga has a warm
cast that is especially flattering to skin tones, yet
is capable of rich blacks. I used a cold light head
15,
in my enlarger as the light source for printing the
negatives. This type of head gives off a more diffuse
light than the more common condensor head. It makes
softer, more glowing highlights, and makes scratches
and dust on the negative less visible. I find it easier
to print with, since it requires less manipulation
in the printing, and it is very kind to skin tones.
It produces a print of less contrast than a condensor
head, so I found myself using paper of higher contrast
to compensate, usually grade three or grade two, giving
it a shorter than usual print exposure time and a much
longer than usual development. This would increase
the contrast about a half grade and created lush blacks.
On some prints, I dabbed on a potassium ferracynide
solution with a brush or a Q-tip to selectively lighten
areas. Although it would have further jazzed up the
blacks and helped eliminate the slight green cast of
the Portriga paper, I chose not to selenium tone the
final prints. I tried not to think too much about
the possible dangers of the chemicals I was using to
my unborn baby, assuring myself that I was working
in a well ventilated room. However, selenium toner,
a well known carcinogen, was where I drew the line.
I chose to steam the final prints, instead. Once
washed and dry, I passed the prints over the spout
of a tea kettle filled with boiling water, giving them
a good steam bath, and then flattened them under a heavy
book. The surface of air dried glossy Portriga looks
more matt than glossy. Steaming brings out a beautiful
sheen and deepens the blacks.
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THE FAMILY MATERNITY SERVICE AND OTHER MIDWIVES
The Family Maternity Service is a group of certified
nurse-midwives in Rochester who provide prenatal care
and perform home and hospital deliveries. They have
several doctors who provide medical back-up, have full
privileges at one area hospital and limited privileges
at another. Their fees are comparable to doctor's
fees, so the interest in their service is not a monetary
one. Quality of care is the attraction.
They place pregnancy back in the mother's hands.
There is a strong emphasis on self-care and self-education.
They provide extensive nutritional counseling and insist
that their patients do not smoke. Examinations are
never rushed, and the mother is encouraged to ask questions
and discuss uncertainties. Patients have full access
to their files, and the midwives will share findings
during the exams. Once labor begins, instead of popping
in and out as a doctor does, these women will stay
with the mother as long as she wants them there. The
midwife is an important part of the birth support team,
providing emotional and physical support.
The midwives believe that pregnancy and birth
are normal, healthy processes. Unnecessary medical
intervention is avoided, and drugs to ease the labor
are discouraged. Women are encouraged to labor in
whatever position they find comfortable. Those that
go to the hospital to deliver stay home as long as
they can. The midwives remind their patients that
any drug given a pregnant woman will affect the baby,
and encourage the mothers to make any decisions from
an informed point of view. As a result, they have
a very low Cesarean rate. Any medical intervention
is kept to a minimum.
17
The Family Maternity Service midwives and their
particular practice represent only a part of the midwife
movement. There are also nurse midwives in Rochester
who are working for doctors and practice out of their
offices. These practices are more doctor oriented
and the patients do not enjoy the full benefit of the
midwives1 expertise. There are nurse midwives who
serve as educators, who do prenatals, but don't perform
deliveries. There are also well trained, lay midwives
outside of Rochester who only do homebirths and are
even more holistic and anti-interventionist than the
Family Maternity Service women.
As a patient at the Family Maternity Service,
I worked with three midwives: Pat Deibel, Adrienne
Hawthorne, and Sylvia Kamel. As a photographer, I
had the privilege of photographing all three. Their
names will appear again in this report.
18
TONI MURRAY
It was a Tuesday in early March when I was less
than two months pregnant and a new patient of the midwives
at the Family Maternity Service. I also had obtained
permission to photograph at their office and that was
my reason for being there that day. The night before,
midwife Adrienne Hawthorne announced to her homebirth
class that I was interested in photographing births.
I stood with my camera in the office lab area.
A woman who had agreed to let me photograph her was
having blood drawn from her arm. Blood tests make
me queasy, so I was concentrating on keeping my compo
sure when a woman approached and asked if I was the
person who was looking to photograph births.
Her name was Toni Murray. She was seven months
pregnant, due May 29th, and planning a home delivery
with her husband , two children and midwife in attendance.
A friend of hers, a professional photographer, was
asked to photograph the birth, but the friend was insisting
on a substantial fee. "Some friend," I thought.
I photographed her being examined and two weeks
later we met again. This time both of us were at the
office for physicals. It pleased me to learn that
she was interested in my working with her and we arranged
that I would meet her husband John and children Jessica
and Aaron at their home.
To this visit I brought the series of birth photographs
I had done of Beth Fallon the year before, apologizing
that the emphasis had been on the discomfort poor Beth
had endured. (Pregnant women don't want to see that.)
Toni cringed, but she and John were impressed by the
quality of the work. They said they felt comfortable
with me and agreed to let me photograph their family.
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It was decided that I would visit them at least once
a week, would attend the birth, of course, and would
come back some time after the birth for a final session.
In exchange, I promised them a full set of contact
prints and prints from any negatives they wanted,
providing they paid for the paper.
Toni and family own a two story house in the 19th
Ward, a part of Rochester which prides itself on being
amiably integrated. Toni and John are committed to
living there. At the time of this project, they had
been married nine years and were both around age thirty.
John's job has something to do with the technical side
of computor software and earns them a healthy income.
Toni has a bachelors degree in social work, but has
opted to stay home with the kids. She is a dedicated
mother and highly opinionated as to the best way to
raise children, a strong advocate of homebirthing ,
long-term breast feeding, and allowing children the
option of sleeping with their parents in a "family
bed." Toni and John clearly desire to share parenting
duties, although she often gripes at John that he's
not doing it right. Their children Jessica and Aaron
were very different from one another. Jessica, four
and a half at the time of this project, was thoughtful
and self-contained, yet active and ambitious. Aaron,
approaching age three, was attention hungry and often
disruptive. Both could be quite silly.
Our photo sessions were very social. Toni served
lunch or snacks and the two of us talked about things
pregnant women discuss. If the weather allowed, we
sat in their backyard at a picnic table or in lounge
chairs with a pitcher of lemonade and glasses that
were often being refilled. Sometimes the kids vied
for our attention, other times they played on their
own in the yard, and still other times, they buzzed
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around Toni ' s head asking if they could go visit friends.
Julio, their nine year old mini-mutt who got his name
from Paul Simon and "me and Julio, down by the school
yard," would lay in a patch of shade.
There were obstacles. This family was difficult
to photograph at first. Toni was uncomfortable in
front of the camera. Through a nervous smile and clenched
teeth, she suggested I concentrate on the children.
Easy for her to say--my arrival was their cue to act
silly. When I aimed my lens their way, they would cover
their eyes with their hands, a marvelous game they thought.
Nor was this a demonstrative family. The first time
I photographed the entire group, we were sitting in
their living room. John sat in a rocking chair on one
side of the living room, Toni sat across the room curled
up on the couch, and the kids shuffled back and forth
between them. A continuing problem for me was to catch
the warmth and caring that I perceived.
I dealt with these problems by making some pictures
to satisfy their expectations. Toni wanted some good
pictures of the children, and was less interested in
shots of herself and John. She spoke fondly of the
studio-type photographs of Jessie and Aaron hanging
in their dining and living rooms. Therefore, I took
kid shots I thought they would like. To get past the
children's silliness, I took some pictures they asked
me to take, such as Jessie swinging from their backyard
jungle gym. As weeks passed, Toni got better at ignoring
the camera and Jessie and Aaron clowned less. I suggested
to John that maybe he could sit closer to Toni. However,
I never was able to show John as involved and devoted
as I believed him to be.
Steve and I planned a trip in May to visit family
and friends in Kansas and Missouri, but Toni's due date
was the same day as our scheduled return to Rochester.
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Worried that the baby might make an early appearance,
I sent Steve on the trip alone. Friday, May 29th, Steve
arrived home and Toni was still pregnant.
During the week that Steve was gone, I visited
Toni and family, and we took some test shots in the
bedroom where the birth was to take place. We established
what lights could be turned on and I exposed a test
roll of Tri-X, assuming an ASA of 800. It was a wonder
ful room to give birth in--small, with antique stenciled
dresser and bed, windows dressed with calico curtains
and a small antique lamp on a table at the bedside.
Everyday I called Toni and advised her of where
I ' d be and how to get in touch with me. I was uncomfortable
with this routine, imagining myself in her place resenting
all the constant reminders that I was not yet in labor.
However, being on call was also exciting. Wherever
I went I carried my tripod and bag filled with cameras
and twenty rolls of Tri-X.
Saturday, May 30th, 4:20 AM: the phone rang in
my kitchen. I ran the obstacle course from my sloshy
water bed through hallway and living room to grab the
receiver. I heard Toni say with some uncertainty that
maybe, just perhaps, no promises, she was in labor.
A contraction woke her at 3:00 and now she was experiencing
relatively mild contractions about twenty minutes apart.
Did she want me to come? Had she called the midwife?
Yes to both questions, but no need to rush, she said.
I chose not to pay attention to her because I
knew her other children had been born after short labors
and they were hospital births, which tend to be longer
than home births. My only concession to time was a
quick shower and hair wash, and then I was on my way,
equipment in hand. John answered the door. The living
room was dimly lit and a clock on the mantle chimed
five times.
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We went upstairs to their bedroom. Toni was sitting
in bed, propped up by pillows against the headboard.
She wore an attractive white cotton blouse, birth attire
I imagined she had chosen for the sake of modesty and
my camera. The children were asleep in their rooms.
Midwife Sylvia Kamel had not yet arrived.
Toni was sure now that she was in labor. She barked
out orders to John who seemed unsure of what to do first.
She was becoming increasingly anxious and ordered John
to sit by her side and massage her back and legs. I
fumbled with my camera bag, mounting one camera on a
tripod and hanging two more from my shoulders so I would
be sure to have at least one hand-held camera with a
full roll of film loaded and ready for the final birth
moments. Toni and I talked nervously as I began to
photograph.
By 5:30 the contractions were three to six minutes
apart and Toni was panicking because Sylvia had not
yet arrived. Although she complained after each contraction,
she handled them easily. I tried to be unobtrusive
with my camera, but supportive with my words. Through
the flowered curtains, the sky was beginning to lighten.
Another fifteen minutes passed and Sylvia arrived.
She felt Toni's abdomen and noted that the baby was
still high in the uterus, but, and I realized how ready
I needed to be, Sylvia said, "you feel like pushing,
don't you? In fact, you are pushing!"
Sylvia slipped a latex glove on her right hand
and internally checked Toni's cervix. Not certain she
was in labor ninety minutes earlier, she was now fully
dilated and would be ready to deliver in ten to fifteen
minutes .
The pace quickened. Dr. Cooley, the Midwives'
back-up doctor was called. At the time, Blue
Cross-
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Blue Shield would not cover home births unless attended
by a physician, so whenever possible, Dr. Cooley would
make an appearance. He arrived five minutes after he
was called. John carried the children from their beds
to Toni's side.
Jessie would not wake up, so John laid her down
by Toni's left side. He sat on the other side with
an awake, but dazed, Aaron on his lap. Toni shook Jessie
and begged her to wake up, but Jessie's relaxed little
body continued to sleep. With each contraction came
a long push. I frantically loaded a fresh roll of film
into my Nikon and stood on a chair I had placed at the
bedside, aiming down at the group. Sylvia swabbed Toni's
vagina to sterilize it as the top of the head with its
wet matted hair began to show. Upset that Jessie might
miss the birth, between contractions Toni nudged and
pleaded with her daughter. John held his wife's hand
while he and Aaron watched Dr. Cooley listening to the
baby's heartbeat with a stethoscope on her belly and
Sylvia attending to the head which appeared more with
each contraction. I watched the unfolding drama through
my camera's small glass window. The head was bulging
out, only seconds from emerging, when Jessie began to
stir. Toni yelled, "Jessie, the baby's coming. The
baby's coming!" Another contraction, another push;
Jessie opened her eyes and sat up just in time to see
her baby brother's head slip into Sylvia's hands. Dr.
Cooley suctioned the baby's nose and mouth. At 6:09 AM
Jonathan Murray was born. I had been there barely
an hour. It had seemed so easy. I thought about the
day when I would be pushing my baby out and I wondered
if such a short labor was more than I could hope for.
Immediately after Jonathan was born, before the
umbilical cord was cut, he was wrapped in a blanket
and placed on Toni's chest to nurse. Jessie and Aaron
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huddled around them and Toni said, "It's a boy. You
have a brother!" John stood by her side as she began
to nurse their new son. The placenta was born quickly
and Sylvia suggested that Toni needed a couple of stitches
due to a small tear from the baby's head. A long needle
filled with xylocaine was used to deaden the area.
I chose not to photograph the procedure, and instead
recorded the children's expressions, sitting on the
bed by Toni and their new brother, looking with great
concern toward Toni's pelvis. Toni later said that
she was afraid that she had not prepared them well enough
for that disturbing sight.
Jonathan was taken for a brief time to be examined.
The children gathered around a baby scale that was set
on the floor and watched as Dr. Cooley weighed him.
Sylvia asked Toni if she could apply eye drops, a state
requirement, and Toni refused, She could see no reason
to cloud her child's vision, even temporarily, since
it was obvious to her that she didn't have gonorrhea.
Sylvia and Dr. Cooley left and I stayed and took
many more rolls of film, fourteen in all. Toni contin
ued to whine at John. Aaron climbed all over her and
Jonathan, very excited. He poked fingers in Jonathan's
eyes, and grinned at him nose to nose. Jessie sat quietly
next to Toni, studying the baby, introducing him to
his own hands and feet. Toni placed him in Jessie's
lap and the young girl smiled proudly. Soon John served
the kids and me pancakes downstairs in the dining room,
while Toni and Jonathan had their first moments alone.
I regret that I did not show more of John's role.
I concentrated on Toni and the children, knowing Toni
wanted good kid shots, and as a result, John usually
appears alienated and uninvolved. Actually, he was
extremely busy running errands and supervising the children,
as well as offering Toni physical and emotional support.
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I know he was disappointed that the pictures don't show
more of him and I am sorry that I did not treat him
with more respect and sensitivity.
Before I left, Toni asked me if I would like to
hold Jonathan. I sat down on the floor and cradled
him in my lap. He felt heavy and strange.
I left at 10:30 AM and drove into town where the
annual weekend long Park Avenue Festival was beginning.
Steve and the rock band he was playing in were busy
setting up equipment. A heavy rain was starting to
fall and the band was rushing to move their instruments
inside. I was in a terrible mood, got into a fight
with Steve, stormed out in tears, and took myself to
see the movieAtlantic City. Its violence upset me even
more, but I sat through until the end. Driving back
to the festival, rain still falling, I realized how
much Toni's birth had affected me. The camera lens
was a shield that separated me from the emotional event.
Throughout, I felt surprisingly numb, more concerned
with not missing unrepeatable shots. But the feelings
I supressed came out later. I was going to have a baby
in five months. A baby--what was I getting into? And
what would my baby's birth be like? This was a scary
adventure, and there was no turning back.
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JODY STEVENS
In May, when I was four months pregnant, Steve
and I began attending childbirth classes. This was
unusually early, but we wanted instruction in Bradley,
a method popular on the west coast, and the only person
in Rochester teaching it at the time, a woman named
Martina Beach, was planning to move out of town. We
enrolled in her last class.
Once a week we met with three other couples at
Martina's home. One of these couples was Jody and Marc
Stevens, their third child due in two months. Jody
was a patient of the midwives at the Family Maternity
Service. Their two children, aged nine and five, were
born under the glare of hospital lights. Jody, having
submitted to frightening, unpleasant and unnecessary
medical intervention, was now planning a homebirth.
Her interest in childbirth also extended beyond personal
involvement since in June she would graduate from nursing
school with an R.N. degree and plans to specialize in
obstetrics. Eventually, she hoped to go back to school
to train as a certified nurse-midwife.
In one of our early classes, I mentioned that I
was photographing pregnant women and their families
and was looking for more subjects. Jody and Marc were
interested and we made plans to photograph them and
their children. After some deliberation, they decided
to invite me to the birth. Jody seemed less excited
about the idea than Marc, though, and only felt comfortable
after I assured her that she would have the option to
not call me if labor was too heavy for her. I began
photographing them at home in June.
The Stevens live in Spencerport, a suburb of Rochester
Their old stone home is large and impressive, with turrets,
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an oversized porch, a huge yard and a built in swimming
pool which was very inviting after the long ride out
there on those hot summer days. My swimming companions
were nine year old Corbin and five year old Ellen.
Afterward, we sat in lounge chairs and drank lemonade.
The kids took well to me. although they performed
too much. Marc was difficult to read. A self-employed
sales representative, he would arrive home from work
and jump into the pool. When he emerged, he didn't
look a degree cooler. He seemed removed from his family
and uptight. Perhaps it was the baggage he took home
from his high pressure job. In contrast, Jody laughed
a lot and was friendly, although with a nervous airiness
about her. After a motherhood that began in her late
teens and was followed by years as a house wife, she
seemed determined to establish her own identity. Jody
and Marc clearly got along, but I found it hard to explain
how since they appeared to be so different. I photographed
the family three times with unexciting results. I felt
unable to tune in to this group's dynamics.
Jody was scheduled to take her nursing boards on
July 7th and 8th. Her baby was due July 7th. She worried
because she hadn't enrolled in a refresher course like
most of her fellow students had and she was afraid that
the birth would force her to postpone taking the exam
until February. The nearer Jody came to her due date,
the more anxious she became and the more difficult it
was to get her to set up photographic sessions. The
third week of June she reminded me that she might exercise
her option not to call me when she went into labor.
I realized that I had begun to count on her and felt
frustrated and annoyed.
On June 30th, I ran into Jody at the
midwives'
office. Not only did she not want the birth photographed,
she told me, but she wanted to hold off on any more
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photographing until after the birth. I understood that
she was extremely anxious about her nursing boards,
so I smiled lamely and secretly steamed about how this
woman was messing up my thesis. As luck had it, during
that same visit to the midwives, I met Jodie Kavanaugh
who, along with her family, would become subjects for
my project.
I would not have included Jody Stevens in this
thesis account if not for her unique and inspirational
birth experience. July 7th arrived. Jody made it to
the first day of her nursing boards. During the exam
she felt an occasional contraction, but didn't concern
herself with them since she had been having intense
Braxton Hicks (preparatory) contractions for weeks.
The last part of the day's exam was on obstretics.
By that time the contractions were getting very strong.
Arriving home after the exam, she no longer could deny
that she was in labor, so she called midwife Adrienne
Hawthorne. Her contractions were so strong that she
couldn't make it up the stairs to the beautiful room
she had set up for the birth. At 8:15 PM, minutes after
Adrienne arrived, she gave birth on the living room
couch.
The next morning Jody, accompanied by Marc and
their new daughter Lily, arrived at the nursing boards'
test site, and there less than twelve hours after giving
birth, she finished her exam. They allowed her to complete
it in a separate room with Marc nearby rocking Lily.
A fellow student had notified the press. That evening
Jody, Mark, and Lily were front page news. Six weeks
later, Jody learned that she had passed her boards.
Her highest grade was on the obstretrics section.
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JODIE KAVANAUGH
The Kavanaughs were my favorite family to photograph,
but have the saddest story. I met Jodie on June 30th
at the Family Maternity Service. We were both there
for check-ups, as was Jody Stevens, who as we sat in
the waiting room, told me that she wanted out of the
project until after her baby was born and nursing boards
were over. I sat there feeling like my thesis had been
given a death sentence. During my exam I asked Adrienne
if she knew of any other women nearing their due dates
who might be interested in being photographed. Adrienne
replied that there were only three women due in July--
Sue Bodtke, who I was already working with, Jody Stevens,
and a woman named Jodie Kavanaugh whose due date was
a bit uncertain, but they believed she was due in July.
Adrienne guessed that Jodie would welcome me and my
cameras, and coincidentally , she said, Jodie was in
the waiting room.
I found Jodie sitting on the floor. She was wearing
the same blue maternity sun dress that my friend Sue
Bodtke often wore and looked so beautiful it. When
I had tried it on in the store, I looked as short and
fat as I was beginning to feel. Jody looked lovely
and I watched her as she spoke to a small boy with
long curly blond hair. I went over to them, sat down,
introduced myself, and explained my project. Jodie
didn't hesitate to invite me in as a photographer.
In fact, her husband was planning to have the birth
video taped, and she couldn't see any reason why they
should object to my being there, too.
That Saturday I visited Jodie, John, and Jamie
at their home and brought my camera. They lived on
a narrow city street in a small two story house which
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was in need of considerable rehabilitation. Their lifestyle
was basic, no frills. Much of the activity centered
around an old wooden table in their kitchen. A wood
burning stove was there to provide heat, and an antique
gas cooking stove caught the sunlight coming through
the windows.
On this first visit, however, I found them in
their tiny backyard eating breakfast around a small
table made from some discarded piece of wood. A rusting
Volkswagon sat in the driveway with the driver's door
open and a piece of carpet draped over a front fender.
Laundry billowed on a clothesline a few feet from the
fence that separated their yard from their neighbors.
A small garden was growing next to the garage and a
large pile of bricks was heaped near the end of the
driveway .
Little Jamie was dressed in a tee shirt and nothing
else. This was how I found him on all my visits to
their home. Neighbors turned away with embarrassment
when Jamie appeared on his front lawn, penis and bottom
exposed. Children riding by on their bicycles would
point and giggle.
I joined them in their backyard. We ate french
toast and I tried not to let John's cigarette smoking
or Jodie's coffee drinking (caffeine is discouraged
during pregnancy) spoil my idealized vision of them.
They talked about themselves and their relationship,
included details usually reserved for close friends.
Jamie went off to play by himself and disappeared into
the Volkswagon. A few minutes later, he emerged from
the car. A suspicious John ducked inside, came back
out, returned to the car with a towel, again disappeared
inside and re-emerged, discarding the towel's contents
in the garbage pail.
They were wonderful to photograph. None of them
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were self-conscious in front of the camera. Jamie didn't
perform. Unlike the Murrays , they were openly affectionate.
John wrestled with Jamie, held him, read to him. John
and Jodie kissed and hugged. They seemed oblivious
to the camera. I was frustrated that I hadn't met them
sooner, because Jodie told me that her projected due
date was less than two weeks away.
John discussed the circumstances surrounding Jamie's
birth. He was in the breech position. They were fortunate
to find Dr. Bruce Iuppa, an obstetrician who was willing
to attempt a vaginal delivery of a breech baby. It
was a difficult birth, and when Jamie was born, three
minutes passed before he took his first breath. It
was a very frightening few minutes, and John speculated
about the possibility, as slight as it might be, that
this birth could result in tragedy, either for Jodie
or the baby. He mentioned this because he wanted me
to know that in such an instance, he didn't think he
would want me to photograph. Jodie disagreed. She
said that even if she were to die in childbirth, there
would be some value to having photographs of the event,
that it might somehow help the survivors. John disagreed.
We arranged for me to visit again the following
Wednesday when Adrienne would be there to see their
home and check Jodie's belly. Adrienne never arrived
that night. We waited as it grew dark and she was over
an hour late. I remembered that it was Jody Steven's
due date, so with some hesitation and a lot of curiosity,
I phoned Jody ' s house. Mark answered the phone, "Baby
service!"I knew we'd found Adrienne. Jody had given
birth five minutes earlier. The next night I returned,
and this time Adrienne was there, too. I photographed
the exam in Jamie's bedroom where the birth was to take
place. It was the last time I photographed them at
home .
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Jodie had already lost her mucus plug and began
having nearly daily bouts of "false labor." July 14th,
her official due date came and went. Sue Bodtke ' s baby
was due on the 16th. Thursday, the 16th, arrived.
Both Jodie and Sue were still pregnant. That evening
John phoned me and said that they thought Jodie was
really in labor this time, but needed to wait and see.
Two hours later, he called back and said that Adrienne
had been there and Jodie was not in labor, but there
was some concern now that she might be having twins.
Midwife Pat Deibel had examined Jodie the day before
and was concerned that her belly was huge, yet the baby's
head felt small and soft. She mentioned her concern
to Adrienne who, upon examining Jodie, suggested that
she have a sonagram done.
After Toni Murray's birth, I decided to rent a
telephone paging unit (a beeper). On the morning of
July 17th, I was working at R.I.T. and was paged twice
in one hour. The first was Sue Bodtke saying she was
in early labor, but no hurry. The second was Jodie.
While returning her call, I was in a panic trying to
figure out how I was going to photograph two births
in one day. But Jodie was not in labor. Instead, she
was about to go have a sonagram and wanted to know if
I wanted to come along. I left work, made a quick stop
at Sue's to assure her I
' d be along after the test,
and met Jodie and John at a medical building near the
Family Maternity Service office.
We were led into a small room decorated with flowered
wall paper. Next to an examining table was a large
machine .with a video monitor. Jodie held her copy of
Spiritual Midwifery so she could read the chapter on
twins. The room was dim and somber, despite the wall
paper. I took few photographs.
Jodie lay on her back and lifted her dress over
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her belly which was bigger and rounder than any I'd
ever seen. John sat near the end of the examining
table by her feet. A nurse spread an electrolytic gel
on Jodie's abdomen- which glistened and looked quite
grand. The monitor- was turned so that Jodie could not
see it, but John and I watched it as the nurse passed
her magic wand over every inch of exposed belly. The
shapes were amorphous; only a section of the uterus
and fetus could be seen at a time. The nurse made
Poloroids of what we were seeing. John and I were able
to make out the head, deep in the pelvis, and we saw
the heart beating steadily. There was clearly only
one baby.
The nurse called a doctor in. He repeated the
whole procedure with no friendly chit-chat or even a
smile. The air was heavy. Jodie asked him if everything
was okay, and he looked at the Poloroids and the measurements
he was taking. It would take three days for the final
results, he said, as we were leaving. However, if we
went to the midwives' office right away, he would phone
them the preliminary results.
At the Family Maternity Service office, John and
I sat in the waiting room while Jodie walked back into
the examining area to find Adrienne. Less than a minute
later, Jodie returned saying something was wrong. John
went with her to talk to Adrienne. From my chair, I
watched bits of drama unfold. I saw John, Jodie and
Adrienne go into an examining room. A few minutes later,
Jodie and Adrienne stepped out into the hallway. Adrienne
asked Jodie if she was all right. Jodie said yes.
She walked down the hall and made a phone call. Then,
realizing that I was still holding vigil, Jodie came
out into the waiting room.
The preliminary results of the sonagram showed
that the baby had no kidneys. More tests were being
34.
arranged. Jodie asked if I wanted to hang around.
I decided it would be better if I left and asked her
to keep me informed.
It was very hard for me to emotionally separate
myself from the scene and attend to Sue Bodtke. Sue's
labor turned out to be long and difficult. She labored
at home all day, and it was 11 PM when we left for the
hospital. I spoke to John on the telephone that evening.
He told me that the new tests revealed that there were
kidneys, but there was still great concern that the
baby might be abnormal, I reminded him of our earlier
conversation regarding my photographing in the event
of possible tragedy, and suggested he discuss it with
Jodie and be in touch if they wanted me there.
Three days later, the baby was born at Strong Memorial
Hospital which has an intensive care nursery. A doctor
did the delivery. Pat Deibel was there giving much
support. John was by Jodie's side when their 9 \ pound
daughter was born. I was not called to photograph.
Jodie told me that baby Laurel had a beautiful face
and one perfect little foot, but the rest of her body
was twisted and misshapen. Her heart beat strongly,
but she never took a breath. The doctors took her out
of the room to try to get her breathing. A half hour
later, they returned to say she had died.
Jodie never saw Laurel again. She came to regret
not calling me. She hardly had time to see her daughter.
There was nothing tangible to hold on to. An autopsy
was planned that they said would take weeks. Jodie
decided to have the baby cremated and arrange a picnic
with close friends to scatter the ashes. She asked
me to photograph it. We waited for word that the autopsy
was over and the cremation would take place. Then came
the final blow. The baby had been cremated, they told
her, but there were no ashes. Babies are too small
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to make ashes of any bulk. Weeks later, the hospital
sent Jodie a picture they had taken of Laurel. She
cherished it.
The autopsy showed that Laurel suffered from a
genetic disease which resulted in underdeveloped kidneys
and lungs. The deformities occurred at the point in
fetal development when the kidneys are supposed to start
functioning on their own. Jodie and John underwent
genetic counseling and were told that they had a one
in four chance of having the same thing happen again
in any subsequent pregnancies. Despite the odds, five
months later Jodie was pregnant again. Two months before
she gave birth, they moved to Baltimore. In September,
I received a birth announcement. Jamie now has a healthy
little sister named Bayley.
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SUE BODTKE
Sue and Pete Bodtke were the one couple I had been
acquainted with before this project began. Pete was
an undergraduate photo student at R.I.T. who had trans
ferred there after his freshman year. He was enrolled
in a summer course for transfer students. My husband
was one of two graduate assistants working with Pete's
class that summer, and I was working behind the counter
of the photo equipment cage. Pete stood out from the
many students who passed by the counter-- long blond
hair, tall, very young, a bit clumsy, and lots of energy.
During that summer he got involved with an attractive
communications design major named Sue.
Late that fall Pete cut his hair short. When
students returned to campus after Christmas break, Pete
and Sue returned as newlyweds, and they moved into a
campus apartment in Perkins Green, the same complex
where Steve and I lived. In early February, when Steve
offered to help Pete move a sofa, I came along. It
was the first time Sue and I really talked to each other.
She told me they were planning to move in June, from
the one bedroom they were in now to a two bedroom apartment
in the same complex. I wondered how they were managing
that since the housing office didn't allow switches.
I expressed my doubts and then suggested that
if they
said Sue was pregnant, maybe they could get permission.
And that's how I learned that Sue was pregnant.
She was four months along, and in one week I would
learn as I suspected on that day, that I was pregnant,
too. We became close over the months that followed,
and she and Pete agreed to let me
photograph them and
the birth.
Unhappy with the doctors
she was seeing for most
37
of her pregnancy, Sue switched to the midwives at the
Family Maternity Service in her seventh month. She
and Pete, Steve and I attended the Bradley birth prepar
ation classes together. We were partners by circumstance.
Sue's pregnancy was three months ahead of mine, and
I would watch her changing body with anticipation.
We spent hours together comparing physical changes,
sharing anxieties and enthusiasms. We became great
consumers of, first maternity clothes, then baby goods.
Her parents were sending her alot of money, and I was
jealous of all the wonderful clothes she was able to
buy compared to the few things I could afford. (I wore
her hand-me-downs during the last part of my pregnancy.)
Sue and Pete were both 22, but seemed younger.
The marriage was the result of the surprise pregnancy,
and now they faced the monumental task of developing
a solid relationship and a healthy marriage while realizing
the responsibilities of parenthood. Sue and I often
discussed our relationships, and I felt like a wise
voice of experience. Sometimes it felt like they were
playing house, but I was always impressed by the effort
Sue was putting forth to make it all work, and Pete,
although less willing to be self-sacrificing, seemed
equally eager to explore family life. Both were fortu
nate that they were receiving considerable financial
support from their families and were able to set up
a comfortable existence for themselves.
Toward the end of her pregnancy, Sue developed
a mild form of toxemia. It caused her considerable
anxiety in those last weeks.
She was under strict orders
to rest and twice a week had her blood
pressure and urine
tested. Each visit brought increased frustration, as
there was never a sign of
improvement.
I found I wasn't as excited about photographing
Pete and Sue as I was the other
families. They didn't
have any other children and Pete couldn't forget that
he, too, was a photographer. He was conscious of the
way he and Sue looked, wanting me to show them as a
loving, handsome, perfect couple. Sometimes we would
get into a battle of wills, my tolerance level being
perhaps too low. This conflict finally came to a head
during Sue's labor.
On July 17th, the morning after Sue's official
due date, I was at R.I.T. when my beeper went off.
Sue was in.early labor and Pat Deibel was coming over
to check her. Soon after that message, I received the
one from Jodie Kavanaugh, and thus, my grueling day
began.
After I left Jodie and John and their disturbing
news at the midwives' office, I joined Sue and Pete
at their apartment. Pat Deibel was with them, and Sue's
contractions were five minutes apart. Pat had also
heard about the Kavanaugh 's problems and was as shaken
up as I was.
Sue continued to labor at home through the afternoon
and evening. Pat popped in and out. Progress was slow.
Steve joined us from our apartment and we made the wait
as social as possible. We cooked dinner, and all but
Sue ate. She was beginning to have a difficult time.
The baby was in a posterior position (that is--the baby
is turned so that it's back rests on the mother's spine),
which was causing especially painful back
labor. Sue
spent an hour sitting in a warm bath, with Pete and
Pat massaging her back. Still,
her discomfort increased.
Periodically, Pat took a blood pressure reading
to make
sure that the toxemia wasn't becoming a problem. At
11:30 PM, it had gone up to 140/100,
and Pat suggested
they best go to the hospital.
Foolishly, I decided to drive my
own car, and let
Pat drive Pete and Sue in the
Bodtke ' s car. I knew
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my fan belt was in bad shape, and that it was near
the breaking point. I even asked them to keep an eye
out for me on the road just in case-a dumb request
under the circumstances. About two miles down the road,
the familiar squeak of my car's fan belt stopped. The
charge light came on and the needle on the temperature
gauge rose steadily. I followed Pat as she turned onto
a highway entrance ramp, flashing my headlights and
waving. No response. The engine cut out, the horn
wouldn't work and I sat helplessly on the edge of the
entrance ramp while Pat and the Bodtkes continued on
to the hospital.
Trying not to panic, a woman stranded at night
on an empty expanse of road, I debated whether I would
be safer sitting in the car or hiking up the entrance
ramp and a short distance on a particularly treacherous
stretch of road. I decided to try the walk, but ran
back to the car after walking maybe 75 feet, locking
myself in. Then, feeling restless and vulnerable , I
headed out again, camera bag over my shoulder. On the
main road, not far from the ramp, was a small gas station
that was just turning its lights off. I saw a tow truck
and felt hopeful. Approaching the office, I slipped
on wet ground and heard a young boy yelling, "no, no!"
at me. I looked down and saw I had been walking on
newly poured asphalt and was now making black footprints
on their concrete walkway. The boy's father yelled
at me, too, in a heavy accent exclaiming they were closed.
I tried to explain my circumstance, but he just kept
shouting they were closed and to go away. I was furious
and deliberately walked across the wet asphalt as I
walked away, feeling only slightly vindicated as I heard
their frantic screams of "no,
no!"
Across the road was an Italian sandwich shop.
I tried calling Steve from a pay
phone right inside
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the entrance, but he wasn't home. A couple was preparing
to leave the restaurant. They looked friendly and safe
enough, so I asked them if they could give me a ride
to St. Mary's Hospital. Somehow, I managed to arrive
only minutes behind Pete, Sue, and Pat. I was directed
to the birthing room where Sue was putting on her hospital
gown .
At this point, I didn't feel ready to photograph
anything. I thought of Jodie and wondered if her baby
would be all right. I was shaken from my experience
on the road, and I realized that Sue's birth was likely
to be the last one I would photograph for my thesis.
I found a phone in an empty doctor's lounge, called
the state police to tow my car and finally called Steve
who was furious with me for deserting the car. I sat
in the lounge, fighting back tears until I could gather
enough strength to face Sue again.
The birthing room was small and cramped quarters
for the four of us. Some carpeting, a framed print
over the bed, a telephone, a window with Venetian blinds,
and a bed without side rails were all that distinguished
this room from all the other tiled, more clinical looking
labor rooms that Sue had opted not to use.
Sue's labor continued through the night. Pat insisted
we turn off the lights to help keep Sue's blood pressure
down. I took few pictures until sunrise at around 5:30.
I never slept. Instead. I sat back in a reclining chair,
empathizing with Sue who was in so much pain. I thought
about Toni Murray's easy labor and then watched Sue,
hoping birth for me would be easier. I found myself
becoming annoyed at Pete for not being as attentive
to Sue's needs as I felt he should be. At 3:00 AM Sue
finally gave in to the discomfort and insisted that
Pat give her some Demerol. Pat reluctantly gave her
a small dose which helped her relax and gave her a
psycho-
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logical boost.
Shortly after the Demerol, Sue's water burst.
Everyone got very excited, sure that the end was near.
Pete, wanting to be a part of the photographic action,
took out a motor driven Canon, attached a thirty foot
cable release, and set it high on a tripod in a corner
of the room overlooking the bed. As the sun began to
rise, he was constantly hopping up to take meter readings
and "reset his camera. At one point he asked me to move
because I was blocking his camera's view. My patience
was short and I snapped at him, telling him to cut it
our or I'd leave.
At dawn, I began photographing in earnest. Even
though Sue was not yet fully dilated, Pat told her
she could push if she felt like it. Dr. Iuppa, who
was Sue's back-up doctor and had to be there because
of Sue's toxemia, came to check her. She pushed for
hours .
Finally portions of the head began to show. From
behind me I heard the whoosh of the motor drive, finding
it both distracting and annoying. Sue would be pushing,
looking extremely uncomfortable. Pete would lean over
her, his face a study of spousal concern, while his
right hand concealed the cable release bulb. Whoosh!
The light coming through the Venetian blinds was
beautiful. We watched as the baby's head appeared
and slipped back, over and over again. And then it
finally began to emerge. The scalp looked purple. Pat
decided to make an episiotomy cut to speed things up.
Dr. Iuppa watched as Pat delivered the head. It was
dark purple. Pat suctioned the nose and mouth , and
on the next push the baby was born. It was 8:07 AM
and the new baby girl lay limp, cradled in Pat's arms.
Pete and Sue, in their joy, seemed oblivious to the
fact that their daughter had not
begun to breathe.
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Pat's body stiffened and she seemed on the verge of
panic. She tried mouth-to-mouth resuscitation and suc
tioned again to no avail. Dr. Iuppa calmly instructed
her to cut the cord. He disappeared down the hall with
the baby to give her some oxygen. Pete and Sue were
beaming. Pat and I held our breath. We heard a cry
and exchanged looks of relief. The baby was fine, and
in a minute she would be in Sue's arms.
I apologized to Pete for being so short tempered.
It was a beautiful, sunny day. Light glowed through
the Venetian blinds and I took many more pictures of
Megan Bodtke and her beautiful new family.
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EDITING, SEQUENCING AND HANGI NG
The final stage of this project, the editing and
sequencing of the photographs, was critical to its success.
I shot close to a hundred rolls of film and made over
300 work prints. I could have selected different pictures
for final prints, edited them differently, and had a
completely different show with a different attitude
and message. I also had to decide whether of not to.
include a text, and if I did, what and how much to say.
Photographing began in March '81 and continued through
the following July. In the earlier weeks, I showed board
members Gunther Cartwright and Charles Werberig small
piles of work prints of newly taken photos. Charles
was pleased with what he saw. He would arrange them
on the floor of his office and then divide them into
three piles: didn't like, liked somewhat, liked a lot.
After a couple of these session, he said I was doing
fine and recommended that I show him more prints after
I'd photographed the births. Gunther, my board chairman,
was less pleased with my early work. At that point,
I was still struggling with the subject matter. The
work looked tentative, scattered and uninvolved. I was
experimenting with self-portraits and using color., both
of which I would soon abandon. I was still searching
for the families I would ultimately work with and would
hang around, the Family Maternity Service office, photo
graphing any woman with a growing belly who would let
me. Gunther thought these pictures looked distant and
not very well composed. His criticism at this early
stage was very discouraging for me and we finally agreed
that it might be best if I worked on my own and show
him the work when I felt more ready. As a result, I
rked without board input for most of my thesis, bringingwo
44.
them a huge stack of work prints at the end of the summer
after I'd finished photographing.
In early September, I began the process of editing
and sequencing the work with the help of my board members.
We met on three different occasions to do this. The
first time, I layed out work prints on the tables in
the MFA classroom. Each board member was given a different
color marking pen to indicate which pictures he or she
liked best. I used this input to help me select the
fifty pictures I made into final prints. In the two
other sessions the fifty prints were edited down to forty
and then sequenced for hanging.
Charles Werberig was unable to attend the first
group meeting, although I had met with him privately,
so he was also able to indicate his preferences. However,
at that first meeting with the rest of the board, decisions
were made that took my thesis in a direction with which
Charles was not completely happy. Gunther suggested
that I not try to create a separate photo story for each
family, that I should build, instead, a single visual
narrative that would depict a universal experience--
the anticipating, the waiting for, the having and the
welcoming of a new baby. This seemed a good solution
to me, because I had different amounts of usable pictures
for each family and it would have been difficult to produce
visually strong photo stories for each one. In
order
to have the pictures stay within this universal theme,
Gunther suggested that I avoid showing particular family
idiosyncracies, such as pictures of the
Kavanaugh' s post
1960's alternative lifestyle. The resulting selection
presented a rather idealistic view. Charles was disturbed
by this. He felt it had become a very
effective adver
tisement for parenthood, and in the process I had aban
doned some equally valid, yet less
idyllic experiences
and emotions. At this point, however, I
had already
45
completed the final prints, so Charles' objections took
the form of a discussion about how I might have edited
the work differently and could experiment further with
it in the future.
The night before we hung the show, I met with the
board to sequence the work. Here, team effort was at
its finest. Charles' strong cinematic feel was indispen
sable as he suggested we approach the work with the same
concerns we would have if we were putting together a
movie. All photographs were printed on 11X14 paper and
displayed on 14X18 matts . The board and I put them in groups
of varying size with pauses indicated by spaces between
the groups. In some groups the pictures were stacked
in rows of two, and others had photographs placed at dif
ferent heights, leading the eye around. The story line
was basically sequential, beginning with the introduction
of the families, moving through their visits with the
midwives, through the labors and births and then afterwards
at home with the babies. To best appreciate the work,
it was necessary to begin viewing at the designated introductory
photo and follow along sequentially to the end. The
result was a show full of emotional impact--the coming-
together of families during a momentous time in their
lives .
I used a minimum of written narration. I simply
printed the names of the family members under the opening
pictures and after the final picture, I listed the new
baby ' s names and their birthdates. This, of course, was
very effective because it was here, for the first time,
that the viewer learned that Jodie
Kavanaugh' s baby died
at birth.
Initially, the intention was to hang the show five
weeks before my baby was due. However, the opening date
was postponed three weeks. I agreed to this postponement
with the understanding that I would have helpers
in full
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force to hang the show for me. For the first two hours
I watched as flats were arranged and rearranged. I was
asked to use only half of the gallery space because an
exhibit of a well known photographer's work was to be
hung in the other space. The gallery director gave me
the space that he considered to be less desirable. It
took a lot of maneuvering of the flats before we came
to a set up that was very effective. The work was hung
in the pattern we had designated the night before. To
emphasize my less formal approach and to avoid having
the work appear too precious, we hung the pictures
unframed, behind glass. A large potted plant was placed
on a pedestal by one of the spaces between groups of
pictures. The exhibition was so striking that the department
decided to wait a week to hang the other show in the
remaining gallery space which now clearly appeared to
be second best.
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RESP0NSE--MINE AND OTHERS
For one week my pictures hung in the MFA gallery.
It was an exciting time. I was less than two weeks from
my baby's projected due date, my birthday was on Thursday
of that week, and the response to the show was pleasingly
positive .
I had a large opening reception with a lavish spread
of food and drink, my way of expressing appreciation
for all the free Saturday dinners I'd eaten at other
thesis receptions over the years. Aside from the usual
students, friends and faculty, the reception was also
attended by midwives Sylvia Kamel and Pat Deibel, John
Cooley (our family doctor), and Sue Bodtke, Jodie Kavan
augh, Toni Murray, Jody Stevens and their families.
Jodie Kavanaugh brought a bouquet of yellow flowers.
For her the show was especially important, a way for
her to further deal with her loss.
The response was generally very favorable. The
show had a built in emotional appeal. It presented a
tender, idealized picture of childbirth and parenthood,
one capable of evoking a tear or two.. The families who
had allowed themselves to be photographed w ere pleased.
Pat Deibel asked to borrow slides of the work to present
at a seminar she was to attend. John Cooley bought five
prints. Students and faculty also praised the work
the print quality, the content, and the arrangement of
the work brought many favorable comments.
Undergraduate males seemed to have the most difficulty
viewing the work. Despite the fact
that there was little
graphic detail, many of these students were uncomfortable
with the content of the pictures. It was territory
too foreign, too intimate for them to
appreciate. Under
graduate women, however, reacted with enthusiasm.
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The content was an obvious focal point. At the
thesis sharing, I was asked many questions about the
process of working with these families. One first year
MFA student who was also a father felt strongly that
my photographing the births was invasive, that dis-
pite the families' tacit approval, I was showing moments
too personal to share. At the time, I was convinced
that that was absolutely not the case, and presented
reasons why.
I explained that both couples whose births I photo
graphed approached the project with enthusiasm. They
looked forward to the pictures they would receive and
felt confident that I would consider their feelings
I would not photograph anytime they asked me not to,
and gave them the final say over what could and could
not be exhibited. We became friends during that time
and this made me an integral part of the births, giving
support and encouragement to the women along the way.
I felt we were working together on the project, that
we were all getting something out of it, and that we
were unified in the belief that I would be making a
valuable statement about birthing alternatives.
I was very proud of the exhibit. Being pregnant,
I was personally involved with the subject matter, and
I found its viewpoint comforting and inspirational.
The sequencing was particularly effective for me, creating
a universal story using very simple elements. Without
being overly detailed or graphic, it presented a powerful
emotional treatise in favor of parenthood. The individu
al images showed my involvement with and appreciation
of the subject matter. I felt I had succeeded in arranging
a series of good photos into an effective
whole.
I recognized, however, that I had not presented
the only possible view of the parenting
experience.
Charles
Werberig' s contention that the photographs I
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chose to use made the show look like a commercial for
one
parenthood was I took seriously. I considered the pos
sibility of re-editing the larger body of work at a
future time to see what other elements I could intro
duce, how the tone might change, and how this would
alter the effectiveness of the exhibition.
Things I might have liked to have done differently:
It would have been nice if I could have had more time
with each family, so that I ended up with a completed
body of work on each of them. I would have liked to
have explored even more the relationship between the
midwives and the families. The father's roles might
have been investigated further. There were many layers
left to peel.
The question of whether I was invading the families'
privacy has become more complicated in retrospect than
it was at the time the question was posed at my sharing.
Since then, my conviction has been shaken by a couple
of events. After the show I realized I needed to obtain
model releases from the families so that I could exhibit
and publish the work without having to always ask for
approval. For each family, I made photo copies of all
the contact sheets they were in, and I indicated with
a colored felt tipped pen which frames I'd possibly
be interested in using in the future. Then on the basis
of these highlighted pictures, a model release was signed.
The Murrays had no objections to any of the pictures
I'd
indicated''
and signed a standard release allowing
for exhibition and publication at my discretion.
The Bodtke 's were a surprise. Sue had been naked
through the last hours of her labor and for a short
time during early labor at home when she decided
to
sit in the bath tub for a while. A large number
of
the pictures of Sue in the exhibition show her
undressed.
Pete and Sue had no objection to my showing
these pictures
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at the thesis exhibit, but when it came to reviewing
the contact sheets for the release agreement, Pete re
jected any picture that showed Sue naked. He said he
didn't mind that they were displayed in the thesis show,
but he had expected they would never go beyond that.
I was stunned since he was a photographer and I was
sure he understood that with a project of this scope
I would of course plan on showing the pictures again.
Sue said little, didn't seem to be quite as adamant,
but quietly agreed with him. I couldn't hide my anger and
feeling that I'd been betrayed by these two people who
were also good friends of mine, and the discussion ended
in an impasse. Hours later, we settled it when I met
with Sue and it became clear that what she really objected
to was the publication of the nude photographs, not their
exhibition. She said she had no objection to signing
a release that stiputated which pictures would be avail
able for my unlimited use, and which ones could only be
used for exhibition unless I received special permission
from her for publication. The conflict was resolved.
Then in 1984, Upstate magazine used several pictures
of Toni Murray in a Mother's Day article on midwives.
The pictures were not at all graphic. One was taken a
couple of hours after the birth. It showed Toni and Jessica
sitting up in bed looking at the new baby lying in Toni's
arms,, while little Aaron looked out the window next to
the bed. The other two pictures were taken at the Family
Maternity Service office. In both, Toni's belly is exposed
so that the midwife could examine it. One shows the mid
wife with her hands on Toni's belly feeling the size and
position of the baby. The other shows the midwife listening
to the fetal heartbeat with a stethoscope while Jessica
watches. There were no bare breasts or pubic area. I
didn't consult with Toni about using the pictures because
I had the release and she and I had been mostly
out of
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touch for the last couple of years. As it turned out,
she was quite disturbed to see her pictures in the magazine.
She called the editor and asked where they had gotten
the authority to print them. She had forgotten about
the release. Her anger subsided when the editor assured
her that they had a release and later, when I reminded
her that she had signed one. Our conversation was actually
friendly. She said she had never dreamed the pictures
would crop up in a local magazine for friends and relatives
to see. The pictures of her being examined were the ones
that disturbed her. She said she felt uncomfortable having
people see her in such a private situation. Apparently
she forgave me, however, because when two months later
I ran into her, she asked me to photograph her one more
time. She was pregnant again and wanted the birth re
corded .
So, the question of whether I was invading the privacy
of my subjects becomes more difficult for me to answer.
I believed that the Murrays and the Bodtkes had a clear
understanding of the scope of the project when we began
it, but it turned out they didn't. They felt in control
of the situation when I was photographing them, knowing
they could stop me any time they wanted to. They also
could present themselves in ways they thought acceptable.
Yet now that the thesis show was down, they were being
asked to transfer any control they had over tome. They
came to realize that they had turned over an intimate
part of their lives that could be shared with anyone I
wished, and they hadn't seriously considered before how
they would feel about that.
However, I feel that I was operating as openly as
I knew how. The subject matter was sensitively
portrayed
and was not voyeris.tic or
sensational. I now see that
it is necessary to spell out all
possible future uses
of pictures to my subjects before we
begin working together.
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As for the thesis photographs, I will continue to use them
in the future as stipulated in the model releases.
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MY PREGNANCY
After including intimate details of other birth
experiences, this report would not be complete without
my own pregnancy story. My account, along with the
others I wrote about, is a further lesson in the unpredic
tability of birth. I will include excerpts from a journal
in which I occasionally wrote throughout those months.
February 14, 1981:
"Yesterday, Friday the 13th, I learned I was pregnant,
The test results came by phone. Steve kneeled about
six feet away with his camera, ready to record my reaction.
I told him to go away because I didn't know how I would
handle the disappointment of a negative test result.
He was too excited, refused to move, and consequently,
we have photographic proof that this is a wanted child...
The baby is due October 19th."
I felt self conscious and out of place among my
fellow graduate students who found ambition and motherhood
incompatible, and did not quite know how to treat me.
February 17th:
"It's difficult for me to tell people that I'm
pregnant ... I want it known that this was planned. My
women friends here find it both a vicarious thrill and
a threat that alienates them from me... Steve, meanwhile,
is telling everyone before I get the chance. In the
photo school, friends and even minor acquaintances greet
me with congratulations. I feel very conspicuous and
unprepared for this
attention."
In late February, not yet having found a doctor
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to go to for prenatal care, I discovered the Family
Maternity Service. I went for an introductory interview
with Adrienne Hawthorne and easily decided to become
a patient there.
For the first few months, I was plagued by nausea
and fatigue. By early March, I was feeling sick day
and night.
March 2nd:
"I've spent the entire day in bed nibbling bits
of food and swallowing vitamin B6 tablets, hoping this
will help fight the nausea. I'm feeling depressed and
hate the lack of energy... I feel removed from things
and not very social... I'm less conscious of the baby,
more immersed in the nausea and fatigue."
March 10th:
"This morning, I had my first physical at the Fam
ily Maternity Service. Adrienne, the midwife who examined
me, said my uterus seem large for eight weeks."
When I reached my second trimester in the end of
April, the nausea disappeared, my energy came back,
and I began working on my thesis with enthusiasm. I
was gaining lots of weight and hated it, but the midwives
congratulated me on the fine gain. My breasts were
getting huge. Always after I ate, my heart raced and
I felt jittery. I was told this was some digestive
quirk and nothing to be concerned about. On May 19th,
while sitting in the R.I.T. library researching a paper,
I felt little tickly twitches in my lower abdomen the
first unmistakable movement. I giggled quietly. It
was a remarkable sensation.
On May 23rd, I
"graduated" with the other students
in my class. Since we were in a two year program, we
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were required to participate in the graduation ceremonies
at the end of the two years, even if we had not yet
finished all the degree requirements. Steve was in
Kansas visiting family while I stayed home waiting for
Toni Murray to go into labor. I felt very lonely, not
having any family watching me parade in my gown. I
wrote in my journal,
"I felt fat in my gown. A male undergraduate carried
his baby in one arm and accepted his diploma with the
other. The audience cheered and I felt my baby kick.
I wanted everyone to know that this wasn't just fat.
I was carrying my baby with me, too."
Steve and I vacillated between wanting to try a
homebirth and settling for the security of a hospital.
I felt very good about the midwives and trusted that
my chances for a positive birth experience were excellent.
Also in May, we began going to Bradley childbirth prepara
tion classes. With my thesis going strong, I was really
immersed in the world of the pregnant. I thrived on
a strong support system. Feeling the baby move was
a thrill. Sometimes my days would be so busy that hours
would pass and I wouldn't notice any baby movement.
As soon as I got home, I'd lie down and poke at my tummy
until I got a response.
In early June I began to work as a graduate assistant
for a class of photo transfer students, a full time
job that was often fun, but as the summer went on, very
tiring. Steve and I continued going to our Bradley
classes. One of the requirements of the method was
that the mother-to-be be treated to nightly back rubs
by her partner. I loved this, although maybe Steve
wasn't so thrilled. The content of the class was heavy
on consumer rights, stressing the need to be well informed
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in order to make decisions that would be in the best
inerest of both baby and mother. I became an ardent
alternative birth advocate.
June 8th:
"Our friends Ron and Char were here for dinner
last night. Char is nine weeks pregnant and very nervous
She puts all her trust in her doctor and none in herself.
Her doctors are two women who I know are very traditional.
They give little nutritional counseling and insist on
episiotomies . , I don't think there is much I can say
to convince Char to be a more careful consumer."
Also on June 8th:
"Steve felt the baby move for the first time last
night. I still barely look pregnant; I just look fat.
I'm 21 weeks today."
June 12th:
"The baby's moving. It's been resting the last
few days and many hours pass without a twinge. Last
night 1 dreamed I gave birth to a full grown cat--upset
me a lot. This morning I feel touchy.
June 19th:
"I've gained 22 pounds and my belly is finally
growing. I catch people taking furtive glances at my
disappearing waist... At our Bradley
class last night,
Martina said that we will not be
able to refuse drops
in the baby's eyes if it is born
in the hospital. Steve
is becoming increasingly sold on
homebirth."
By the end of June, it
became increasingly difficult
for me to lie on my back. If I did,
the weight of the
baby cut off the blood
flow in some major artery, and
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I felt light headed and slightly sick. My uterus was
now seven inches above my naval. My anxiety level began
to increase.
July 1st:
"Knowing how large my uterus is has made me claustrophobic
Intestines, stomach, diaphragm, etc. are all being pushed
out of place by this enlarging organ. There's no turning
back now. Sue has developed mild toxemia. Yesterday
at my exam, my blood pressure was 120/90, which is too
high; although, it was down to 114/80 minutes later.
There was a trace of protein in my urine. Now, I'm
worrying about toxemia, too. Being toxemic means no
home birth. I don't want my body to be the controlling
factor in my decision of birthing place."
In July, the pace of my thesis really picked up.
As a graduate assistant, every afternoon I spent two
hours in a windowless room helping out during critiques
or lectures. During that time, my feet and hands would
swell from the heat, and I would go home drained.
On July 17th Sue Bodtke went into labor and Jodie
Kavanaugh had her sonagram. I was shaken up by Sue's
difficult labor, baby Megan's frightening introduction
to our world, and Laurel Kavenaugh's death. I tried
to be philosophical.
July 23rd:
"Watching Jodie's and John's ordeal...my anxiety
over my baby's health has been
revived. However, I
see these friends facing my worst fear and they are
doing just thatfacing it. They recognize the pain,
clearly suffer from the loss
and deal with it. It's
a comfort to know that even my biggest fear is just
another thing to handle. When I spoke with
Jodie after
the death, I suggested that her many bouts with discontinued
"false" labor may have been because the baby sensed
that she could not survive outside Jodie's body. She
said, 'Yes, she loved us, and we really love her."
That was my last entry until after I gave birth.
I was glad I was finished with the births, because I
didn't want to see another one until after my baby was
born. It was unfortunate that I had witnessed two difficult
births, because these were by no means the norm, and
yet they had affected my sense of well being.
In early August, my job ended. The process of
developing, printing and organizing the work for my
show now took much of my energy and attention. I spent
four hours a day printing. My physical agility impressed
me. Much of my free time, I spent with Sue Bodtke and
Megan, who was a beautiful baby. But when she cried
a lot, I felt my anxiety flow.
When I was seven months pregnant, the fluctuations
in my blood pressure became the norm. Upon first reading,
it would be high; then it would go down. The midwives
ruled out a homebirth, even though Dr. Iuppa, our back-up
doctor, said it was nothing to be concerned about.
A month before my due date, the midwives became
concerned that the baby wasn't dropping lower into my
pelvis. Three weeks before my due date, Pat Deibel
suggested I do some reading about Cesareans, just in
case. I was very upset, and refused
to consider the
possibility. The next exam, the baby appeared to be
lower and Pat told me that it looked
encouraging.
On October 2nd, my thesis went up.
The response
was excellent, and the
excitement helped keep my mind
off the impending birth. The
anticipation of the birth
also helped put the thesis
in a different perspective.
A week before my due date,
the baby was still high
up in my pelvis. Adrienne suggested that I speak to
Dr. Iuppa about his procedures in the event of a Cesar
ean. I didn't call him until I was six days overdue.
I reluctantly wrote up two birth plans: one for a normal
birth, one for a Cesarean.
I went into labor on Monday, October, 26th at 10 PM,
a week past my due date. Steve's parents wanted to come
out for the birth, so we called them in Kansas at 4 AM
Tuesday to say I was in labor. They made the first
possible plane reservations, which would not get them
to Rochester until Wednesday afternoon. We figured
they wouldn't make the birth, but would at least be
with us soon after. I was still in labor when they
arrived. I didn't give birth until Thursday morning,
October 29th a Cesarean.
I was in labor fifty-eight hours. The first forty-
nine were spent at home. I congratulate myself for
my ability to handle such a long ordeal. The most difficult
part was the frustration when hours passed with no progress.
Sometimes the contractions would come every five minutes,
then twenty; then two hours would pass. I rarely found
them difficult to handle. Using great amounts of concen
tration and normal, slow breathing, I was able to stay
relaxed through the contractions. This method worked
well until the last hours when I was exhausted and the
pain was becoming more intense. I couldn't lie down
because that would hurt more, so I spent the entire
fifty-eight hours sitting cross-legged even when I
slept, which wasn't for long. I've since wondered if
I allowed myself to'.1 be too much in control, not letting
my body take off on its own.
Adrienne was with me from Tuesday evening on, sleeping
on our couch Tuesday night. She and Steve were strong
on the moral support. Adrienne and I sat and watched
soap operas on Wednesday,
between contractions filling
each other in on the plots. She cooked some vegetable
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stew for lunch which I had no problem eating. Wednes
day evening, it finally looked as if something was begin
ning to happen. Adrienne examined me and I was five
centimeters dilated, half way there. The baby's head
was still high, and it was turned in a posterior position.
We decided to go to the hospital. I was set up
in the St. Mary's Hospital birthing room, the same room
that Sue Bodtke had delivered in. I was now seven centime
ters dilated and that's where I stayed. Hours passed.
I no longer could stay on top of the contractions.
Adrienne suggested I allow her to connect me to a glucose
I.V. I told her I didn't want it, but finally gave
in. I was surprised at the immediate burst of energy
it gave me, and once again I was able to relax through
the pain. Finally, a doctor, authorized by Dr. Iuppa
as a substitute, came and checked me. He suggested
breaking my water, but wanted to X-ray me first. We
refused and insisted Dr. Iuppa be called. Dr. Iuppa
came in, examined me, said the baby was too high to
break the water because it could cause a prolapsed cord
(the cord comes down before the head, cutting off the
baby's oxygen). He said I was tired, and I'd put in
a good labor. Then he recommended a Cesarean. He went
over my Cesarean birth plan, and agreed to follow it
as much as possible.
Steve and Adrienne were at the birth. I was given
a spinal, which was the most frightening part of my
whole birth experience, but it enabled me to be awake.
Once I relaxed I was fine and lay there waiting for
my baby to be born. It happened
quickly. I heard a
vacuum device suctioning out the
amniotic fluid, then
I heard a cry. Dr. Iuppa handed
our little girl to
Steve and allowed Steve to cut one
end of the umbilical
cord. They quickly examined her
and then Steve carried
her to me. Through tears and a
fogged oxygen mask,
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I saw my screaming baby. She had the biggest, widest
mouth I'd ever seen. I wasn't able to hold her until
an hour and a half later, after I'd been stitched and
come out of the recovery room. Steve held her until
I was brought to my room, giving him and little Emily
the chance for some strong bonding.
I stayed in the hospital three days. Steve slept
on pillows next to my bed. We refused to let Emily
go to the nursery, fighting with the hospital staff
when they insisted she be moved there. We won and Emily
never left our side. My recovery was rapid and Dr.
Iuppa felt an early hospital discharge was warranted.
I never was able to resolve the emotional pain
the Cesarean caused me. Even though the operation and
recovery were easy , I felt violated, out of control.
I felt my life had been threatened. Although these
emotional scars didn't hang around and haunt me, they
did affect my attitude toward having anymore children.
I figured Emily would be an only child, because I never
wanted to face the possibility of another Cesarean.
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MAY 1, 1985
_ge
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Three and a half years after hanging my thesis
show, I am writing the last words of this report. It
is important that I include some significant events
that occurred during the past few years.
Sue, Pete, and Megan Bodtke moved to New Jersey.
In September 1983, Sue gave birth to another girl, Pai-,.
Bodtke. Once again, the birth was attended by a midwif .
This time, however, Sue was in labor for only five hours,
and had a much easier time. In January 1985, Sue and
Pete separated and are awaiting a divorce. There initial
unpreparedness and need for personal growth and exploration
finally caught up with them.
Toni Murray gave birth to her forth child in January
1985, a girl named Annie. I was pleased when she asked
me to photograph this birth, too. I'll write more on
that later.
In July 1983, shortly before Steve, Emily and I
moved from our R.I.T apartment into one in the city,
we had a garage sale. I put all of Emily's baby clothes
and other baby items up for sale because I figured I
was done having children. Five months later, I found
myself accidentally pregnant. I accepted this with
both fear and the excitement of knowing that I had a
second chance to give birth as I wished. Initially,
I went to the midwives at the Family Maternity Service
for prenatal check-ups. In my sixth month, I learned
about Hilary and Ruby, two lay midwives in Syracuse
who would do VBAC'S (vaginal births after Cesarean)
at home, something the Family Maternity Service would
not do. Steve and I met with them and were very impressed
with their qualifications, philosophy and approach.
They had done one other home VBAC in
Rochester the
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Previous summer and were willing to take me on as a patient.
So, at six and a half months, I began traveling to Syracuse
to work with these two wonderful women who addressed
all aspects of my pregnancy, the most important being
my fears. I learned a lot. more about myself, particularly
my need, at times, to give up control. Hilary's and
Ruby's approach was more holistic than the Family Maternity
Service midwives'. We worked on everything from nutrition,
herbal preparations, and exercise to mental attitude,
using visualizations, making affirmations, and talking
a lot about fears. On September 3, 1984--Labor Day-
Alexandria was born in our family bedroom after nine
hours of labor. Emily sat on a chair at the end of the
bed eating popcorn and watching her new baby sister enter
the world. It was a great victory.
Being at Toni Murray's last birth was a particular
thrill, in light of my own second birth. A cycle had
been completed. When I photographed her giving birth
four years ago, I was pregnant and was an anxious observer,
knowing I would be soon venturing into this uncertain
territory. I would come to view her speedy labor as
the unattainable ideal. My first birth brought unresolved
inner conflict. The second brought triumph. I gave
birth at home. My body worked like the textbooks said
it was supposed to. Four months later, I stood by Toni's
bedside with my camera. She was in labor fourteen hours!
Eleven hours longer than her last birth. I was beginning
to realize that bodies just do what they do at whatever
pace they need to take. My perfect model no longer existed.
Since giving birth to Alexandria I knew the intense sensa
tion of that understated expression, "having to
push."
That was the most incredibly overwhelming and fascinating
bodily experience I had known, a
power I never imagined
existed within me. I knew I shared a secret with every
other women who has ever pushed a baby out. When Toni
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grimaced with each push, I felt it, too. The lens no
longer could separate me from the moment. I felt my
thesis project was finally complete.
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AFTER THESIS
Since this report is being finished in early 1986,
I am able to reflect on the years since my thesis show
was completed. Four and a half years later, I am still
actively photographing. Family and financial responsibili
ties have sometimes slowed down my productivity, but I
have never been able to put down my camera for long.
The experience I gained and lessons I learned while working
on my thesis were material in the direction my work has
taken .
The photographs in my thesis show have been exhibited
several times since, although never in the exact form
it was shown then. Mostly, they have appeared as part
of a larger body of work among photographs I have made
since. My personal photography continues to concern itself
with families and children. I would like to do a series
on companionship, photographing people who are friends,
especially best friends.
Many of the thesis photographs were exhibited at
the 1982 Choices in Childbirth conference held in Rochester,
a gathering of people who were interested in hearing
about and discussing alternative birthing and childcare
issues. Later, I was asked to photograph for two articles
on alternative birthing methods for Upstate magazine.
The first article, printed in 1984, was about midwives
in Rochester and included several of my thesis photographs,
as well as pictures from another homebirth I
did in Jan
uary of that year. The second
was an article on siblings
at birth. It was shot in color, an interesting
challenge
since I had to deal with low light at the
birth.
My reputation as a birth
photographer also was material
in my being asked by two area
hospitals to contribute
to brochures on their maternity
floors. One I simply
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presented with prints from my thesis. The second, however,
involved all original work produced in their maternity
ward, much of it set up, using extra lights and pillows
under hospital gowns.
The style of photographing I developed over the course
of my thesis has affected the direction my work has taken
professionally. My approach appeals to potential clients
who are looking for pictures of people that are spontaneous,
warm and friendly. In 1983, I was hired by R.I.T. professor,
Dr. Andrew Dubrin, to produce photographs for a text book
called Human Relations for Career and Personal Success.
He wanted pictures from various situation to introduce
each of the chapters. My emphasis was to be on the "human
relations" aspect.
It wasn't until recently that I realized that there
could be a sizable market for my style of work. Most
of my income to this point has come from working fifteen
to twenty hours a week as an instructor at R.I.T.'s Learning
Development Center, working with grade school and high
school students, teaching them some photography and, more
recently, writing and study skills. Furthermore, being
a parent and working part time has slowed down my photo
graphic output. Artistically and professionally things
have often moved slowly.
I am just beginning to see that it is possible for
me to continue to photograph in a style I enjoy and make
a living, too. My husband Steve, who received an MFA
in photography from R.I.T. in 1984, and I have begun our
own photo business. We have a contract with
the Rochester
City School District to photograph for brochures,
newslet
ters, slide shows, etc. The emphasis
again is to produce
spontaneous, warm and graphic
photographs. We are also
working with a school that
trains nannies and childcare
aides. Our intention is to build a business that
empha
sizes our ability to portray people in a less posed,
more
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realistic looking, yet friendly way. A major emphasis
will be in the area of family photography. We are offering
to spend extended periods of time with families, in the
location and situation of their choosing, to photograph
them in a more natural, spontaneous way. At this point,
we have a very nice brochure printed and a job here and
there. The Democrat and Chronicle, Rochester's morning
newspaper, ran a very impressive article about us and
our business in a recent issue. It brought many j ob offers
that we were forced to turn down, because we have also
decided to leave Rochester's long, gray winters behind
and move somewhere warmer. We are leaving in six weeks
and will be exploring several other locations in the U.S.
before we decide where we will settle. One priority is
that this place must offer opportunities to continue
photographically what we have begun here.
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